2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P010000168712

1. Entity Name R

OWENS & OWENS PUBLISHING, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 024 ***150.00

Principal Place of Business

5013 POCATELLA AVE
NORTH PORT FL 34287

Mailing Address

5013 POCATELLA AVE
NORTH PORT FL 34287

I

IR

NI

2. Principal Place of Business . 3. Mailing Address

AL ?#{9 ﬁ/(z eA/Jvc'e S‘/f

Suite, Apl. #, etc. Suite, Apt. #, eic MQOQRE CR2EQ34 (11/03)

— b ol
Pacl g0 | 4259 Bl eridsa 51 |
City & State ! Ciy & State 4. FE! Number Applied For
i oai L 65-1078211 Not Applicable
7ip Country T ozip 17 country - _ $8.75 Acditional
5. Centificate of Status Desired O ;
JYRE? | Schaso 7/& 35257 | Szrasala Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWENS, H KELLY ~
5013 POCATELLA AVE
NQORTH PORT FL 34287

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or panted name of regisiered agent and itk if applicable

(NOTE: Regisiered Ageni signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete TLE [ Change  [3 Additien
NAME OWENS, H KELLY NAME
STREET ADDRESS | 5013 POCATELLA AVE STREET ADDRESS
IrY-ST-2IP NORTH PORT FL 34287 CITY-ST-ZIP
TILE D 3 pelete TITLE [ Change [ Addition
NAME OWENS, SUSAN W NAME -
STREET ADDRESS 5013 POCATELLA AVE STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-ST-2P
TINE D O Delete TLE [ Change  [] Addition
NAME |OWENS, HKELLY JR .. N R L )
STREET ADDRESS | 2622 TRINIDAD STREET STREET ADDRESS
omy-sT-2F  [SARASOTA FL 34231 CITY-ST-21
THLE 3 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP oTY-ST-2IP
MIE [ Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TIME (1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 cr Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Daylima Phone #




